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'IRE wonderful advance which has been made in abdominal
surgery within the last few years-an advance which in no

small degree has been due to the efforts of gynrecologists
while conferring the greatest benefits on mankind, has had

this disadvantage, that in a very appreciable degree it has
diverted the attention of students, and, indeed, that of many
practitioners, from the study of those ailments which are of

common occurrence amongst women, and are the cause of so
much distress, and directed it too exclusively to those which
are curable by surgical means only. Abdominal surgery is

most fascinating, and it is easy to understand how pupils rush
to see the skilful operator perform an abdominal section, and
practitioners endeavour to imitate him; but after all, it is
granted to hut a comparatively few to have the opportunity
of performing these often most difficult operations, while, no
matter whether specialists or engaged in general practice, all
will constantly be called on to treat those other numerous
ailments 'vhich are peculiar to women, and which, although

they ma)T be looked upon as of less importance, are often the

cause of the greatest misery to the patient.

When I commenced my professional career,gynrocology as

it is now understood did not exist; and even when first

attached to the Rotunda Hospital as assistant to the Master,
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I saw nothing of uterine disease, and it was not till the

teachings of Sir James Simpson became generally known

that an~y systematic attempt to study and teach the treat

ment of those diseases which are peculiar to women was

attempted, not alone in this city, but throughout the whole

kingdom. To him mankind are deeply indebted; but for
him the general use of anrosthetics would have been delayed

for years; and it was he who prominently brought forward

the practice of dilating the uterus, and taught us that its

interior could with safety be thoroughly explored.

Dilatation introduced with the object of facilitating the
removal of polypi was soon practised with view of diagnosing

and treating other forms of intra-uterine disease, and was in

the first instance effected by means of prepared sponge tents,

which ,vere objectionable, because it was necessary first to

introduce a small one, and after it had expanded a larger one,

and then a third or a fourth, before the requisite degree of

dilatation was effected-a very tedious process, which more

over entailed danger of septic poisoning from the nature of

the substance used; and besides, the dilatation was frequently
unsatisfactory because while the os externum was widely

distended, the os internum would often be hardly so at all,

Conlpressed laminuria tents were then employed, at first
in the same manner as those made of sponge, one only being

introduced at a time, till the method of inserting several at

once was introduced hy Dr. G. H. Kidd, This was a great
improvement, and if it be carried out with the necessary

precautions, is quite safe.

Subsequently the method of dilating the cervix rapidly, by
means of graduated bougies, was practised, and was advocated
with his usual ardour by the late Dr. Matthews Duncan. It
is a method admirably suited to certain cases, but, without

doubt, not to all; and it has therefore never entirely recom
mended itself to me. 'Jhose who care to do so will find
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Dr. Duncan's paper on the subject in the second volume of
the BrUiBlt Medical Journal for 1872, and the subsequent

diseussion, in which I took part; and, while a more extended
experience has in some degree modified the views therein
expressed, still I have not altered my opinion that, in not a
few cases,rapid dilatation of the cervix is not a judicious

proceeding. and that sometimes it is a dangerous one.
.Dilatatioa of the cervix-not alone during parturition, but

sometimes also under other conditions-is a natural process,

and, wben conducted artificially, Nature should as far as
possible be imitated.

H anyone will carefully watch a case of purely natural

labour from its very onset, he will easily realise that the
opening of the mouth of the womb is not effected, so far

certainly as its initial stage is concerned, by the forcible
pressure of its contents on the os uteri. The cervix softens

and relaxes previous to the commencement of labour, and

the os not infrequently expands, sometimes days before
uterine action sets in, to such an extent as to permit the
finger to touch the membranes. Again, "Then premature
labour is induced by the introduction of a catheter, I have
observed the us to expand to a considerable extent before any

attempt at uterine action was excited, and I am perfectly
convinced that the initial steps of labour in general are, first
relaxation of the muscular fibres surrounding the os, and then
their retraction, and it is subsequent to this that the contrac
tion of the body of the uterus comes into play.

When we desire to dilate the cervix by artificial means it
is JDOSt desirable to induce this relaxation and tendency to

retraetion. This cannot be done rapidly; if, therefore, dila..
tation be accomplished by means of bougies alone, no matter
w1Jat their shape ·or form may be, nature's process of effecting

that object is ignored.

UBderoortain circumstances this rna)" be a matter ·of no
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importance, and if the patient has had a number of children
and be one in whom the cervical canal is patulous, or if from
any cause, such as imperfect involution subsequent to labour
or abortion, the cervix is soft and dilatable, rapid dilatation

is justified, and may safely be practised; but in women who
have never conceived, or in whom, notwithstanding that
parturition has occurred, the os is small or the cervix: rigid, it
should not in my opinion be attempted.

In all such cases I introduce one or two Iaminaria tents, or
short lengths cnt off-a laminaria bougie. I never now pack
the cervical canal with these as I used to do in former days,
for my object is not forcibly to dilate the canal by their
expansion, but to soften its structure and set up the tendency
to retract I have referred to, and I find this is best effected.
by the introduction of only one or two pieces of Iaminaria,
which are not to be tightly wedged into the canal. The
vagina should be thoroughly disinfected by the free use of
a solution of carbolic acid or of the perchloride of mercury
before this is done, and if the cervical canal will admit of the
introduction of a small-sized Bozman's tube, the cavity of the
uterus also should be washed out with it.

At the end of eight or ten hours the desired effect is pxo
duced ; the cervix, on the withdrawal of the pieces of lami
naria, will be found so softened, and its tissue so relaxed,
that in general No. 10 or 12 of Hegar's dilators pass through
the os internum readily. Sometimes, indeed, a much higher
one will do so, while to dilate the cervical canal so -as to per
mit No. 10 or 12 of Hegar's dilators to pass through the .os
intemnm in a case in which the cervix has retained its ordi
nary degree of rigidity, without the previous use of the
laminaria, is a very tedious task, unless, indeed, the operatoe
does not hesitate to run the risk of ruptnnng some of the
muscular fibres of which its tissue is so largely. composed,
and very possibly.alsoof lacerating the lips of theos, which
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must be held by a vulsellum, and as this proceeding is painful

as well as slow, an anrosthetic must be used, and its influence

maintained all the time.
If, however, the patient has, from any cause, a soft and

relaxed cervix and patulous canal, specially if she have been

recently delivered at the full term of pregnancy or aborted,
the previous use of laminaria may be unnecessary, and dila

tation by means of Hegar's or some other of the dilators

which are in use, effected, without any preparation further

than the thorough disinfecting of the uterus and vagina,

Once No. 12 of Hegar's dilators passes the os intcrnum, a

small curette can be used, but it is wiser to continue the

process till No. 15 passes into the uterus, for then a larger

curette can be introduced, and the results will be more satis

factory; but if it be deemed necessary to explore the cavity
with the finger, the dilatation must be proceeded with till

No. 20, or possibly No. 25, pass freely through the os
internum.

It is often wise, in dilating the uterus, specially if any

difficult.r is experienced in the introduction of the next size

dilator, to reintroduce the one just withdrawn, first having

washed and disinfected it thoroughly, and to leave it in situ
for .a little time, or even withdraw and introduce it a third

time. It is surprising how this seems to lessen the resistance

of the muscular tissue to the action of the next sized dilator,

and this strengthens the opinion that the opening of the

os internum is not by any means altogether due to the

mechanicalaction of the instrument used.

In the early years of my practice I was much opposed to

the use of the curette, and termed it in one of mv lectures.,

." an unscientific instrument," and, doubtless it is so, and I

'objected to its being used unless the finger were first intro

duced, and "the part to which it should be applied by this

means ascertained; but I am now prepared to retract this
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expression of opinion so far as to say that, in the majority of
cases, it may be employed without dilating to the extent
needed for this purpose; but it is much more satisfactory to

have explored the condition of the cavity, and I have more
than once regretted that I had omitted to do so. Still, the

temptation to shorten the proceeding, and with it to lessen

the chance of injuring the patient, often induces us to use

the curette at as early a stage as possible. The curette used
should not, however, be too small-to use such a one is a
great mistake; these miniature curettes are nearly useless,

and the facility with which they can be employed induces
some practitioners to use them freely, sometimes in the study,

and even without the patient's knowledge.. This certainly is
,vrong, and it is calculated to injure the patient as well as to
bring discredit on a very useful instrument.

But the use of the curette alone should not be relied on. It

has to be used to a great extent by guess; at one moment we

find that we remove with it perhaps a large portion of thick
ened and unhealthy mucous membrane, and the next time

we withdraw it we find we have removed nothing but some
shreds of healthy tissue, so that it is not alone possible but
probable that portions of the unhealthy surface may escape

the action of the instrument; I therefore always adopt further
treatment. Formerly I applied the fuming nitric acid at
once, and often with marked benefit, and never-since I

introduced the use of the vulcanite cannula to protect the
cervical canal-with any disagreeable results. But I now very

seldom adopt that treatment, because, if used immediately
after curetting at the time when the acid is easy of applica
tion, the bleeding from the surface of the cavity is generally

so free that it neutralises the action of the acid; and if used
some days subsequently, you have generally to pass the probe
which carries up the cotton saturated with the acid through
so small a cannula that only spots of the surface of the
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endumetriam are cauterised. I therefore now almost iavari
ablyiDjeet into it, after the lapse of about three days, a small

quantity· of iodised phenol, using for this purpose one of

Bamn's syringes. As I have for the last ten years adopted
this method with yery satisfactory results, I can speak of it
with confidence.

And here again I have to recant an opinion I expressed in

some of my former writings. If I formerly objected to the
curette while now I advocate its use, I still more strongly
objected to the injection of fluids into the cavity of the

uterus. Now, as the result of careful observation and
lengthened experience, I practice this very treatment which

I formerly condemned, Illdeed, few days elapse in which I

do not inject into the endometrium some tincture of iodine

or iodisecl phenol, or wash it out with a weak solution of

carbolic acid, hazeline, boracic acid, or some other fluid, with
the best results, The qnantity I inject at first varies from

5 minims to 30, increasing it to a drachm if it be well borne.
But this practice cannot be rashlv undertaken or be unskil

fully carried out without risk to the patient. In careful

hands, however, it is quite safe.
The cause of this change of opinion 011 nl)~ part is easily

understood. My objection to the practice was theoretical. I
now advocate the practice which formerly I condemned be

cause I have proved it to be safe as well as efficacious; but to

carry on the treatment safely two things are essential-s-First

that the os uteri and the whole length of the cervical canal

be su:fficiently patulous, so that the fluid injected can escape

freely and without delay; secondly, that the quantity of fluid
injected be small in quantity, especially on the first occasion.

Unless the cervical canal be abnormally patulous, about 5
minims only should be at first injected, the quantity to be
subsequently gradually increased if it is found to be ,,~elI

borne, but a drachm is the maximum I eyer inject of any
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fluid, and seldom, indeed, more than 15 or 20 minims. The

larger the quantity the greater is the danger of its causing
trouble, and the quantity much more than the quality of the
fluid injected is to be considered. I have met with cases in
which very severe pain has followed the washing out of the

uterus with a weak solution of carbolic acid, and even with

tepid water, when I had injected a larger quantity of the
fluid than I had previously done, while no pain of any im

portance was experienced by the same patient when a small
quantity of strong iodised phenol had been used.

The first patient on whom I practised this treatment was

a lady, who, having passed the climacteric period, "'1lS

attacked with profuse hremorrhage; I diluted the uterus
and removed a mass of soft shreddy membrane, of which a

portion seemed to have been hanging into the cavity. I

feared that it was malignant, and had it examined with the
microscope, but nothing definite could be detected. This
lady rapidly improved, was quite well for six months, then
the hannorrhage returned more profusely than before-indeed
it was on this occasion so alarming that she was almost
pulseless before it could be restrained by plugging. I again
dilated, and now found the uterus filled with a soft pulpy
mass undoubtedly malignant. Were I to meet with such a

case IlO\V I would extirpate the whole organ, as I have since

done with success, but abdominal surgery,Yas not then in

the advanced state it now is, so I contented myself with
carefully removing with the curette every portion of the
diseased surface, and subsequently injecting about 15 or 20
minims of iodised phenol once a week regnlarlJ~. I was

forced to do this, for the hremorrbage soon showed signs of

recurring, but the injections kept it in abeyance. I con
tinued this treatment for upwards of two ~years, and though
the patient slowly lost ground and finally died, the llreIDQI'-

rhage never once recurred to an alarming degree, and I
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have no doubt but that life was prolonged for a year or

more in consequence of this treatment. But it is not of its

use in such cases that I am now speaking; in them hysterec
tomy should be performed, but its good effects in this one

encouraged me to try it in others. And I soon found it

applicable to a variety of cases.

The fluid I usually employ is the iodised phenol as recom..

mended by the late Dr. Batty. It is made by dissolving one

part of pure iodine in two parts of carbolic acid by the aid

of .a gentle heat; a small quantity of methylated spirits

should then be added to keep it sufficiently thin for use. The

effect of this when injected into the cavity is to cause the

surface with which it comes in contact to shrivel up, and in

a day or two to peel off-in fact it acts primarily as a mild

caustic; some of the iodine, no doubt, is also absorbed, and

many patients complain of the taste of the iodine in the

mouth. In cases, therefore, in which there is reason to
believe the lining membrane of the uterus to be unhealthy,

and where the symptoms are not sufficiently grave to induce

us to decide on dilatation and curetting, the injection of the

iodised phenol is indicated. I have also on several occasions

employed it when patients for some cause could not or would

not submit to curetting, and in a considerable number of

them found it effect a cure, or at least be productiYO of
marked benefit.

In t,YO cases in which menstruation continued to be so

profuse some months subsequent to abortion at an early

period of pregnancy, and the uterus remained so large and

soft as to lead to the belief that a portion of the membranes

might be retained, the injection has been followed by the

expulsion of a mass which I believe to have been the remains

of the ovum shrivelled up by and then expelled, in conse

quence .of the action of the phenol. In both these cases

recovery was perfect without further treatment.
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In all cases in which I dilate and use the curette I inject
the iodised phenol several times, at intervals of from four to
six days according to the nature of the case, commencing 011

the third or fourth day after the operation. I have several
times been consulted by patients who have been curetted

without deriving permanent benefit therefrom, and I believe
that this has been in general due to neglecting to adopt this

practice or some such after-treatment. I have generally
found, if the interval since the operation has not been very
long, that the injections of the iodised phenol succeed ill

effecting a cure.
The number and frequency of the injections must vary

with the nature' of each case, and therefore must .be decided

by the practitioner at the time, but it is lleCeSSal-~Y to bear ill
mind the fact that the first, and possibly the second, injection

is often followed after the lapse ofa few hours' by some

bleeding. This is specially the case it the curette has not

been previously used, and it is probably due to the action of
the phenol causing, the superficial layer of DIUCOUS membrane
to peel off rapidly, leaving a vascular surface exposed, which

bleeds sometimes freely. This bleeding is of 110 importance,

but sometimes alarms the patient, and she should be told
that it may occur. If it continue after the injections have
been repeated three or four times, it generally indicates that
patches of large and vascular granulations exist, which, if
the curette has been used, have escaped its action, and,

whether it has been used or not, proves that the further use

of intra-uterine injections will be useless.
I am far froIn wishing it to be understood that I deem this

treatment applicable to even the majority of cases of disease

of the uterine cavity, but I be~~eve. that it will frequently
render the use of the curette wluecessary, and that, if not

always essential, it is so in the majority, and useful in all
those in which curetting has been practised, while in casea

T
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where uterine catarrh is present .great benefit will often UP
derived from the practice.

DR. c. YI·:LVI~RTOX PEARSON (Cork) said he rose with a con
siderable degree of hesitation to speak on a paper by Dr. Lombe
Atthill, as, although not a pupil of Dr. Atthill's, still he owed
many of his earlier impressions on women's diseases, and not a few
of his earliest successes in gynrecological practice, to the teaching
contained in Dr. Atthill's writings. From the paper they had j ust
listened to, it was evident that Dr, Atthill's opinions had under
gone a considerable revolution during the past 10 or 12 years:
and it was not to be wondered at that his (Dr. Pearson's) opinions
had also changed considerably during that period. It was indeed
gratifying to vhim to find his present views on the treatment
of Intra-uterine disease so closely in accord on "most points with
those he had just beard expressed. The fact that there were so
many methods recommended for dilating the cervix uteri and such
a number of dilators in existence, which number 'VHS being
constantly augmented-c-wns, to his mind, a sufficient indication
that no one- method of dilatation was satisfactory in all cases.

01

His" own practice varied according to the nature of the case.
:VOl- example, if a case presented itself where there was no
doubt tbat the symptoms were due to an unhealthy condition of
the endometrium he employed rapid dilatation, and curetted the
interior of the uterus at once, unless he found considerable resist
ance at the os internum, in which case he did not think it justi...
fiable to proceed, but inserted one or more laminaria tents, as advo
cated by Dr. AtthilJ, and waited for six or more hours until they
had produced their wonderfully softening influence, after which
the dilatation could be readily carried out to the necessary extent,
In all cases where there was an unusually narrow cervix he con
sidered the combined method the safer. Again, where for purposes
of diagnosis it was considered necessary to explore the interior of
the uterus with the finger for polypus, submucous fibroid, &c., he
considered it advisable to carry out a portion of the dilatation by
means of tents, which he believed, with Dr. Atthill, were quite
safe if carefully used, without tight pushing, and with due regard
to cleanliness, It had been his custom until somewhat recently to
,pply either iodised phenol, or asaturated solution of carbolic acid
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in glycerine after employing the curette. But of late he had ceased
doing so, and merely douched out the uterus with creolin and hot
water, or the latter alone. He had no experience of the use of
intra-uterine injections iu the manner indicated by Dr. Atthill;
in the first place, he ,YO,S rather afraid of them, which was probably
the result of prejudice ; and, in the second, the curette had yielded
him such satisfactory results that up to the present he had felt
no inclination to try other methods. But possibly the strong ,yay
in which injections had been advocated by Dr. Atthill might cause
him to alter his practice in future. The dilators he employed were
not any of, those in general use, and he boped on some future occa
sion to bring his own dilators under the notice of the Section.

DR. S:lIYLY also spoke, and DR. ATTHILL replied.




